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and it is possible that fibrotic atrophy with myxcedema may some-
times be the result. Some observers consider that hyperthyroidism
and even exophthalmic goitre may be started by such acute lesions.
Sometimes infection with pyococci occurs and multiple minute
abscesses are produced in the gland; they are met with in pysemic
conditions, puerperal infection, etc. Occasionally an abscess of con-
siderable size may arise in this way.
Tuberculosis of the thyroid is comparatively uncommon. Hiliary
tubercles may be present in cases of acute general tuberculosis, and
occasionally chronic lesions are met with. The latter may be due to
infection by the blood stream or to spread from adjacent lymph
nodes ; considerable enlargement of the thyroid with caseation has
sometimes been observed, a condition of tuberculous struma. Syphilitic
lesions have been described, but they are all very rare. They are of
the usual types, gummata and diffuse fibrosis, and have been met
with both in the congenital and acquired forms of the disease, more
frequently in the former.
The two following conditions are usuaEy described as examples
of thyroiditis, but their true pathology is doubtful. They may,
however, be conveniently considered here.
Riedel's Disease and Hashimoto's Disease. In 1896 Riedel
described a type of thyroid enlargement or struma which was char-
acterised by extreme hardness and smopth surface and by the extension
of fibrotic changes to adjacent structures. Cases supposed to be of
similar nature were reported by other writers but many of these
showed a more cellular stroma in which the formation of lymph
follicular tissue was a prominent feature. Hashimoto in 1912 des-
cribed the features of several such cases, and considered that the
condition was different from that described by Riedel; he applied
the name struma, lywphomatosa. It has also been called l lymph-
adenoid goitre ' (Pearse and Williamson). There is no doubt that the
term Eiedel's disease has been used in too comprehensive a way and
that most cases correspond with Hashimoto's description. The
following are the chief features of the two types of disease.
y In Riedel's struma or thyroiditis, the characteristic features are
the hardness of the gland, exceeding that of a scirrhous cancer, and
the implication of adjacent structures in dense fibrous tissue. The
latter makes the removal of the gland very difficult and an important
point is that after removal the fibrosis continues to spread. The
condition often gives rise to serious pressure effects. The enlargement,
which is not so great as in the lymphomatous type, may affect the
whole gland but not infrequently it affects mainly one lobe or may be
partial. The surface is smooth, On microscopic examination the
essential change is connective tissue overgrowth, varying from different
degrees of cellularity to dense stroma formation. The acini undergo
a progressive atrophic change and many disappear in considerable
areas. Foreign body giant-cells may be present, apparently in relation